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Pa8t history.-The patient suffered from aural vertigo three vears ago and has had one or two slight recurrences. During the past two years he has passed a little blood per urethram from time to time; he has been examined for this bv Mr. R. H. 0. B. Robinson, who reports that there is a red papilloma-like lesion in the posterior urethra.
I have brought up this case for diagnosis, because I have not seen anything like it before. Some of the older lesions have faded, leaving a yellow stain. The patient has taken no drugs other than health salts. Dr. Freudenthal has examined sections, but the histology unfortunately does not help me to make a diagnosis. He says:-"The upper third of the cutis is cedematous and is the site of a fairly sharplydemarcated infiltration. This consists of a great number of newly formed capillary vessels surrounded by lymphocytes and cells of fibroblastic type in a, loose arrangement. " The same vascular and perivascular changes are found in the middle andl deeper cutis in a few places.
"The rete pegs are mostly flattened out; some epithelial cells show vacuolation: the epithelial changes are obviously only secondary."
Discuission.-Dr. MACCORMAC: I thought that it was an example of Majocchi's disease.
Dr. DoWLING: I think there is a difference in the lesions. In MIajocchi's disease I have always understoodI that the spread is rather irregular andl that there is a ten(lency to central atrophy. There is no such ten(lency here, the patches fading altogether without atrophy.
Note.-July 20: The eruption is now fading rapidly.
Dr. PARKES W\EBER: The peculiar appearance of the lesions sug-gests to me that the patient has taken something either in food or in (Irugs wvhich has prodlucedl the condition in question. Three weeks after the last injection a rash appeared in the right antecubital fossa, and spread thence to the lower part of the body, eventually involving the wIhole integument in a severe exfoliative dermatitis. He was four months in hospital as a result, and his recovery was apparently never complete, for he was left with the lesions now present, on account of which he was first seen at the Royal Northern Hospital on March 1, 1939. These lesions consist of strictly symmetrical, dusky red, erythematous oval patches just below the tibial tuberosities of both ankles. Spreading upw\Nards from these, and involving the skin of the lower quarter of the legs in vertical streaks are a closely aggregated collection of red-pepper-grain pigmentary spots which, it is submitted, have a very close resemblance to those described for Schamberg's dermatosis.
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